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Dr. Kendall Emerson Receives Trudeau Medal 


The administrator in public health is often 
unhonored and unsung. His is frequently a thank- 
less task. Most of his successes are anonymous 
or skillfully credited to others. Most of his fail- 
ures, and the failures of his staff, are his as- 
sumed responsibility. He must usually forego 
the attractions of basic scientific research and 
of clinical medicine. He is buffeted by his su- 
periors on one side, the demands of his staff on 
the other. 

Nevertheless, his job is to provide a stimu- 
lating and congenial environment for his staff 
and an output of work which affords maximum 
satisfaction His mistakes can be disastrous to 
all concerned. His success merely produces a 
smooth-running organization. It is only rarely 
that his skill is acclaimed. 

It is a special occasion, therefore, and a most 
appropriate one, to have an administrator so 
honored by the award of this year’s Trudeau 
Medal. In the careful judgment of a committee 
consisting of former recipients of the medal and 
headed by Dr. Florence R. Sabin, Dr. Kendall 
Emerson has “done the most for tuberculosis” 
among our contemporaries. Their reasons were 
beautifully expressed in the citation which ac- 
companied the award. 

To his staff, “K.E.” has been an inspiring 
leader, an insistent but kindly taskmaster, a 
humane and understanding co-worker, an ex- 
ample of industry, vision and judgment. To his 
colleagues he has been a contemporary regard- 
less of differences in age, a wise counselor, an 
enthusiastic and vigorous exponent of public 
health advance, alert, human, a gentleman and 
a scholar. Respect and admiration have been 
his birthright. This was true in his successful 
private practice of orthopedic surgery, in his 
outstanding work with the American Red Cross 
in Europe in the first World War, and in his 
chosen field of voluntary health work. 

He retired from private practice to render 
greater service to more people. In this he has 
had remarkable success for nearly 20 years as 


managing director of the National Tuberculosis 
Association. In that field his patients are legion, 
but they are anonymous. To most of them he is 
unknown. But his abiding satisfaction lies in 
our recognition of the fact that hundreds of 
thousands are alive today, saved from tubercu- 
losis because of his work. 

He has “done the most for tuberculosis” be- 
cause he has benefited the lives of millions, has 
taught thousands how to be more effective in 
tuberculosis control, and has been valued coun- 
selor, wise leader and beloved friend to us all.— 
William P. Shepard, M.D., past president, NTA. 


The Summer Issue 


This year, for the first time, the July and 
August issues of The BULLETIN are combined 
in the current 20-page magazine bridging the 
gap between June and September. This practice 
will be followed in succeeding summer months. 
—The Editor. 
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The 1947 Annual Meeting 


San Francisco Host to 1,400 Physicians and Health Workers 
from United States, Europe and South America—Attention 
Centered on Use of Streptomycin and BCG 


EARLY 1,400 persons, repre- 
senting the fields of medicine 
and public health here and abroad, 
met in San Francisco, Calif., June 
17-20, at the 43rd annual meeting 
of the National Tuberculosis Asso- 
ciation to review the progress made 
in tuberculosis control during the 
past year and to plan fresh on- 
slaughts on the disease during the 
year to come. 

Meeting with the NTA were its 
medical section, the American Tru- 
deau Society, and the National 
Conference of Tuberculosis Secre- 
taries. 


Business Sessions 


Prior to the formal opening of 
the meeting, Tuesday evening, 
June 17, business sessions were 
held by the ATS and the NCTS 
and conferences were held on heart 
disease programs, rehabilitation, 
social work in tuberculosis control 
and tuberculosis nursing. 

The conference on heart disease 
programs heard Dr. David D. Rut- 
stein, of New York City, acting 
medical director of the American 
Heart Association, reporting for 
the NTA-AHA Joint Committee on 
Case-Finding, recommend the de- 
velopment of demonstration proj- 
ects to screen out diseases of the 
heart as. well as tuberculosis in 
mass chest X-ray examination. 

Rehabilitation of the tuberculous 
was described as indispensable to 
tuberculosis control and as an im- 
portant adjunct of treatment by 
speakers at the rehabilitation con- 
ference. 

Stating that the discharged tu- 
berculous patient who has not been 
properly rehabilitated is more apt 
to have a breakdown than the re- 
habilitated one, Dr. Seymour M. 
Farber, consulting physician, Uni- 
versity of California Tuberculosis 
Service, San Francisco, said that 


the cost is small in comparison with 
the personal and economic loss when 
a patient must return to the hos- 
pital. 

Other speakers at the session in- 
cluded Holland Hudson, director of 
rehabilitation, NTA; Mrs. Marion 
G. Moore, rehabilitation director 
of the Bergen County (N.J.) Tu- 
berculosis and Health Association, 
and Dr. Norvin C. Kiefer, chair- 
man of the rehabilitation commit- 
tee of the ATS. 

Discussion on the part social 
work plays in tuberculosis control 
was led by Miss A. Frances Beery, 
associate in social work, Rehabili- 
tation Service, NTA, and Mrs. 
Georgia Ball Travis, director, So- 
cial Service Department, Colorado 
General Hospital, Denver. 

Speakers on tuberculosis nursing 
included Miss Dorothy Wheeler, 
director of nursing service, Veter- 
ans Administration, Washington, 
D.C.; Miss Mildred Whitman, di- 
rector of nurses, Olive View Sana- 
torium, Olive View, Calif., and 
Miss Katharine G. Amberson, tu- 
berculosis nursing consultant, New 
York City. 


Tuberculous Prisoners 


Modification of penal laws to 
permit the transfer of tuberculous 
criminals to a prison with adequate 
segregation facilities was proposed 
by Dr. Robert E. Plunkett, Albany, 
N.Y., assistant commissioner for 
tuberculosis control, New York 
State Health Department, in a re- 
port from the ATS Committee on 
Tuberculosis Control in Penal In- 
stitutions. 

While complete information is 
not available on the extent of tuber- 
culosis in prisons, Dr. Plunkett 
said that it is believed the problem 
is greater than in the general pop- 
ulation. 

A tuberculosis control program 


for these institutions, he said, 
should include case-finding and seg- 
regation of all active or probably 
active cases. 

Dr. Leopold Brahdy, New York 
City, chairman of the ATS Com- 
mittee on Tuberculosis in General 
Hospitals, reported that the num- 
ber of hospitals doing tuberculosis 
control work is increasing but is 
still small and the work is not suffi- 
ciently integrated with community 
health work. He pointed out that 
the share of the hospital in the con- 
trol of tuberculosis in the commu- 
nity is inseparable from the con- 
trol of occupational tuberculosis 
among its own personnel and the 
protection of the hospital patient. 


Streptomycin Evaluated 


Streptomycin, the new drug de- 
veloped from a soil fungus, is of 
value in the treatment of certain 
forms of tuberculosis, has little 
effect on others and is of question- 
able worth in treating still other 
types. 

This evaluation of streptomycin 
in tuberculosis treatment was con- 
tained in a report made by Dr. H. 
Corwin Hinshaw, consultant in 
medicine, Mayo Clinic, Rochester, 
Minn., as chairman of the ATS 
Committee on Therapy and Sub- 
committee on Streptomycin. 

Pointing out that many problems 
are yet to be solved in connection 
with streptomycin therapy, Dr. 
Hinshaw emphasized the necessity 
of continued extensive research be- 
fore general use of the drug can 
be recommended with confidence in 
tuberculosis treatment. 

“Tt is urged in strongest terms,” 
he said, “that streptomycin not be 
considered, at this time, as sup- 
planting proved methods of treat- 
ing pulmonary tuberculosis. Hope 
is entertained that it may be a val- 
uable supplement to such methods 
of treatment but more extensive 
and more adequately controlled 
studies must be carried out to de- 
termine the possibilities and limi- 
tations of streptomycin therapy in 
pulmonary tuberculosis.” 

Types of tuberculosis mentioned 
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in the report as responding favor- 
ably to streptomycin include tuber- 
culous meningitis, miliary tuber- 
culosis, draining tuberculous si- 
nuses, tuberculous laryngitis and 
ulcerating tuberculous lesions of 
the oropharynx and ulcerating and 
hyperplastic tuberculous lesions of 
the tracheobronchial tree. 
Extensive studies are now under 
way, according to the report, to de- 
fine further the possible applica- 
tions of streptomycin therapy in tu- 
berculosis, the optimal methods of 
using the drug with minimal dis- 
comfort and expense, the clinical 
significance of acquired drug resist- 
ance by the tubercle bacilli and pos- 
sible methods of preventing this 
phenomenon from occurring, the 
combination of streptomycin with 
other therapeutic drugs; the toxi- 
city of the drug and_ possible 
methods of minimizing these effects. 


Research Projects 


Dr. Esmond R. Long, director 
of the NTA’s Division of Research, 
reported at the same session that 
grants for 18 research projects in 
the tuberculosis field have been 
approved for the current year by 
the National. Increased interest in 
research, Dr. Long said, has led 
several state associations to con- 
tribute funds to the program for- 
merly supported entirely by the 
NTA. 

The report of the Committee on 
Undergraduate Medical Education, 
given by Dr. Robert G. Bloch, chief, 
division of pulmonary diseases, 
University of Chicago, Chicago, IIl., 
emphasized the importance of inte- 
grating training in tuberculosis 
with instructions in other phases 
of medicine and surgery in medical 
schools. 

Dr. Herman E. Hilleboe, assist- 
ant surgeon general, U. S. Public 
. Health Service, reported for a sub- 
committee of the' Committee on 
Postgraduate Medical Education 
and discussed the advisability of 
continuation study in chest dis- 
eases for general practitioners. 

The formal opening of the medi- 
cal and public health sessions took 


place on Tuesday evening at a gen- 
eral meeting attended by medical 
and lay workers from all parts of 
the country and from abroad. 
Speakers at the meeting included 
Dr. William P. Shepard, San Fran- 
cisco, Calif., who gave the presiden- 
tial address; Dr. Alton S. Pope, 
Boston, Mass., who gave the report 
of the Committee on Nominations, 
and Dr. Max Pinner, Berkeley, 
Calif. Dr. Pinner awarded the Tru- 
deau Medel to Dr. Kendall Emer- 
son, managing director of the NTA, 
in recognition of his outstanding 
service in tuberculosis control both 
in this country and abroad. The 
report of the Executive Office was 
made by Dr. Emerson. 

Determination of the effective- 
ness of BCG vaccination in the pre- 
vention of tuberculosis must await 
further planned, controlled studies, 
Dr. H. McLeod Riggins, New York 
City, past president of the ATS, 
stated at a public health session on 
Wednesday morning. 

Dr. Riggins said that the Tuber- 
culosis Control Division of the U.S. 
Public Health Service and also the 
New York State Health Depart- 
ment will undertake such studies 
among certain population groups. 

Dr. Emil Bogen, director of labo- 
ratories and research, Olive View 
Sanatorium, Olive View, Calif., pre- 
sided at the Wednesday morning 
medical session when streptomycin 
was discussed by a number of phy- 
sicians and researchers including 
Dr. H. Corwin Hinshaw, Mayo 
Clinic, and Dr. B. L. Freedlander, 
University of California Medical 
School, San Francisco. 


Hospital Project 


Wednesday’s public health ses- 
sion heard Dr. Fred M. F. Meixner 
of Peoria, Ill., who urged routine 
chest X-raying of all admissions to 
hospitals as a “public health proj- 
ect.” 

Commenting on the campaign in- 
augurated last fall by the NTA, 
the USPHS and the American Hos- 
pital Association to promote the 
routine X-raying of general hospi- 
tal admissions and persgnnel, J. 
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Kenneth Winter, executive secre- 
tary, Erie County (Pa.) Health and 
Tuberculosis Association, said that 
many local tuberculosis associations 
throughout the country had shown 
their interest in the campaign by 
donating X-ray equipment for this 
purpose. 

The importance of follow-up of 
cases to assure proper disposition 
was stressed by Dr. Francis J. 
Weber, chief, Tuberculosis Control 
Division, USPHS, and Dr. Rodney 
R. Beard of Stanford University 
School of Medicine, San Francisco. 
Dr. Lester M. Petrie, director, in- 
dustrial hygiene division, Georgia 
Department of Public Health, de- 
scribed health surveys conducted in 
Georgia counties at the same ses- 
sion. 


Session on Surgery 


At a medical session on surgery, 
held Wednesday afternoon, Drs. 
Cameron Haight and John Alexan- 
der of the University of Michigan 
Medical School, Ann Arbor, pre- 
sented a paper on surgical manage- 
ment of acute recurring and chronic 
forms of spontaneous pneumo- 
thorax. 

Other topics discussed were ex- 
trapleural pneumothorax by Drs. 
Elliott P. Smart, Paul C. Samson 
and Max E. Childress of Bret 
Harte Sanatorium, Murphy, Calif., 
and pulmonary arteriovenous fis- 
tula by Dr. Alfred Goldman, Wash- 
ington University School of Medi- 
cine, St. Louis, Mo. 

Public recognition of increased 
operating expenses of sanatoriums 
is necessary if adequate facilities 
are to be maintained for the care 
of the tuberculous, Dr. Alton S. 
Pope, director, division of tubercu- 
losis and sanatoriums, Massachu- 
setts State Health Department, 
stated at the Thursday morning 
session on public health. 

Readjustment of salary scales in 


: line with those in other fields was 


also advocated by Dr. Pope, who 
said that the shortage of personnel, 
partly due to unattractive salaries, 
has been a great obstacle to main- 


* * * Continued on page 116 


New TB Officers 


Dr. Reuling is NTA president 
—Dr. Bosworth named by 
ATS — Pratt to head NCTS 


Dr. James R. Reuling, Bayside, 
N. Y., was elected president of the 
National Tuberculosis Association 
at the 43rd annual meeting of the 
Association held last month at the 
Hotels Fairmont and Mark Hop- 
kins in San Francisco, Calif: 

Dr. Reuling, who succeeds Dr. 
William P. Shepard of San Fran- 
cisco, is treasurer of the New York 
State Medical Society. He is a 
past president of the Queensboro 
(N. Y.) Tuberculosis and Health 
Association and a past president 
and past chairman of the Board of 
Trustees of the Queens County (N. 
Y.) Medical Society. 

He is clinical professor, New 
York Medical College; director of 
medicine at Flushing and Queens 
General Hospitals, and consulting 
physician at Triboro, Long Beach 
and Rockaway Beach Hospitals. 


Dr. Mantz President-Elect 


The Board of Directors of the 
NTA also named Dr. Herbert 


Mantz of Kansas City, Mo., as pres- 
ident-elect. Dr. Mantz, who is tu- 
berculosis controller, Kansas City 
Health Department, will succeed 
Dr. Reuling in 1948. 

Honorary vice-presidents for the 
coming year are President Harry 
S. Truman and Dr. Charles J. Hat- 
field, Philadelphia, Pa. Vice-presi- 
dents are Dr. S. A. Slater, Worth- 
ington, Wis., and Dr. Carl R. How- 
son, Los Angeles, Calif. 

Dr. H. Stuart Willis, Sanatorium, 
N. C., and Collier Platt, New York, 
N. Y., were named secretary and 
treasurer, respectively. 


New Executive 

Members of the new executive 
committee include the retiring 
president, Dr. Shepard; E. B. 


.Kuechle, Wausau, Wis.; Dr. Ezra 


Bridge, Rochester, N. Y., and A. 

W. Dent of New Orleans, La. 
Elected as representative direc- 

tors for two-year terms were Dr. 


W. Warner Watkins, Phoenix, 
Ariz.; Dr. C. C. Aven, Atlanta, 
Ga.; Harold W. Boss, Honolulu, 


Hawaii; Herbert C. DeYoung, Chi- 
cago, Ill.; Dr. F. A. Hennessy, Cal- 
mer, Iowa; Dr.. E. R. Gernert, 
Louisville, Ky.; Dr. Moses S. Shil- 


ing, Baltimore, Md.; Dr. William 
Ririe, Ely, Nev.; Dr. C. H. Gellen- 
thien, Valmora, N. M.; C. W. 
Coker, Hartsville, S. C.; Dr. H. L. 
Marshall, Salt Lake City, Utah; 
Dr. William P. Bittinger, Summer- 
lee, W. Va. 


Directors-at-Large 

New directors - at - large elected 
for two-year terms were Miss 
Marion H. Douglas, Hartford, 
Conn.; Dr. Jerome Head, Chicago, 
Ill.; Dr. Frank L. Jennings, In- 
dianapolis, Ind.; Dr. Orville L. 
Ballard, Louisville, Ky.; Dr. Curtis 
M. Hilliard, Wellesley, Mass.; Dr. 
John W. Towey, Powers, Mich.; 
Alex Cunningham, Helena, Mont.; 
Livingston Platt, New York, N. Y.; 
Dr. H. McLeod Riggins, «New 
York, N. Y.; Dr. David Cooper, 
Philadelphia, Pa. 


American Trudeau Society 


Dr. Howard W. Bosworth, Los 
Angeles, Calif., was named presi- 
dent of the American Trudeau So- 
ciety, the NTA’s medical section, 
succeeding Dr. H. McLeod Riggins 
of New York City. Dr. Bosworth 
is medical director of Barlow Sana- 
torium, Los Angeles, and assistant 


LEADERS OF THE THREE TB ORGANIZATIONS 


Donald E. Pratt, St. Louis, Mo., Na- 


Conference of Tuberculosis 
Secretaries. 


tional 


Dr. James R. Reuling, Bayside, N. Y., 
National Tuberculosis Association. 


Dr. Howard W. Bosworth, Los An- 
geles, Calif., American Trudeau 
Society. 
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clinical professor of medicine, Uni- 
versity of Southern California. 

Named president-elect of the So- 
ciety was Dr. H. Corwin Hinshaw, 
consultant in medicine, Mayo Clin- 
ic, Rochester, Minn. Dr. Hinshaw, 
who will succeed Dr. Bosworth as 
ATS president next year, served as 
vice-president of the NTA during 
1946-47. 

Dr. H. Stuart Willis, Sanatorium, 
N. C., and Dr. David A. Cooper, 
Philadelphia, Pa., were elected 
vice-president and secretary-treas- 
urer, respectively. 

The ATS named Dr. John B. 
Crouch, Colorado Springs, Colo.; 
Dr. George C. Owen, Oshkosh, 


Wis.; Dr. Theodore L. Badger, 
Boston, Mass.; Dr. W. Atmar 
Smith, Charleston, S. C.; Dr. 


Francis J. Weber, Bethesda, Md., 
and Dr. H. McLeod Riggins, New 
York, N. Y., as members of the 
Society’s Council. 


NCTS Elects Officers 


The National Conference of Tu- 
berculosis Secretaries elected Don- 
ald E. Pratt, executive secretary, 
Missouri Tuberculosis Association, 
St. Louis, as president for the com- 
ing year. Charles Kurtzhalz, ex- 
ecutive secretary, Philadelphia 
(Pa.) Tuberculosis and Health 
Association, was elected vice-pres- 
ident, and Frank W. Webster, ex- 
ecutive secretary, North Carolina 
Tuberculosis Association, Raleigh, 
was named secretary-treasurer. 


DR. HILLEBOE NAMED 
STATE HEALTH HEAD 


Dr. Herman E. Hilleboe, assistant 
surgeon general and associate chief 
of the Bureau of State Services, 
U. S. Public Health Service, has 
been appointed commissioner of 
health for New York State. 

Dr. Hilleboe, who succeeds Dr. 
Edward S. Godfrey, Jr., served as 
chief of the Tuberculosis Control 
Division, USPHS, from the time the 
division was set up in 1944 until a 
few months ago. 


Health Fellowships 


Twenty-one awards made to 
Negro teachers and health 
workers in eight states 


Twenty-one Negro teachers and 
health workers are attending the 
1947 summer session on tubercu- 
losis and health education at the 
University of Michigan’s School of 
Public Health on fellowships pro- 
vided by the National Tuberculosis 
Association and state and local as- 
sociations. 


Eleven on Matching Basis 


Eleven of the fellowships are 
provided by the NTA on a match- 
ing basis with state and local asso- 
ciations, nine are provided entirely 
by state and local associations and 
one special fellowship is financed 
entirely by the NTA. 

The NTA’s Committee on Negro 
Program listed the following as 
recipients of regular fellowships: 


Recipients 

Milton J. Becnel, vice-principal, 
Danneel School, New Orleans, La.; 
Virgil R. Chandler, health coordi- 
nator, Oklahoma County Health As- 
sociation, Oklahoma City, Okla.; 
Beadie E. Connor, M.D., Austin, 
Texas; Miss Blanche C. Curry, 
assistant health educator, New 
Orleans Tuberculosis Association, 
New Orleans, La.; Mrs. Juanita 
Fears, secretary, Negro program, 
Florida Tuberculosis and Health 
Association, Jacksonville, Fla. ; 
Miss Lelia M. Grey, superintendent 
of schools, Bowling Green, Va.; 
Frank A. Jones, chairman, Negro 
unit, Hamilton County Tubercu- 
losis Association, Chattanooga, 
Tenn.; Mrs. Mary M. McKinney, 
field representative, Negro pro- 
gram, Georgia Tuberculosis Asso- 
ciation, Atlanta, Ga.; Miss Mar- 
garet Medlin, teacher, Nashville, 
Tenn.; Miss Addie M. Rankin, field 
advisor, Negro program, Virginia 
Tuberculosis Association, Rich- 
mond, Va., and Mrs. Rubye San- 
ders, Negro health worker, Orange 
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County Tuberculosis Association, 
Orlando, Fla. 

One special award was made this 
year by the NTA to Miss Victoria 
Efferson, a student at the Atlanta 
School of Social Work and a volun- 
teer worker of the Atlanta (Ga.) 
Tuberculosis Association. 

The following nine fellowships, 
financed by state and local associa- 
tions, were awarded to: 

Miss Anita Auzenne, Jeannes 
supervisor of Negro schools, Ope- 
lonsas, La.; Mrs. J. D. Little, 
Jeannes teacher, Rayville, La.; 
Miss Dorothea M. Arrington, teach- 
er, South Woodlawn School, Cincin- 
nati, Ohio; Miss Wilhelmina M. 
Powell, special field worker, Dela- 
ware County Tuberculosis and 
Health Association, Chester, Pa.; 
Mrs. Evelyn Hall, supervisor, 
Negro schools, Gallatin, Tenn.; 
Mrs. Margaret Cooke, nurse, Rich- 
mond Department of Health, Rich- 
mond, Va.; Miss Alma _ Gibbs, 
teacher, Dendron, Va.; Miss Alver- 
ta L. Hall, teacher, Smithfield, Va., 
and Mrs. Gussie B. Taylor, super- 
intendent, Negro schools, Orange, 
Va. 


SPANISH-SPEAKING WORKERS 
AWARDED THREE FELLOWSHIPS 


The Committee on Spanish - 
Speaking Program of the National 
Tuberculosis Association has an- 
nounced that three Spanish-speak- 
ing health workers are attending 
the University of Michigan’s School 
of Public Health on fellowships 
this summer. 

Miss Caroline Caballero, Spanish 
worker, El Paso Tuberculosis As- 
sociation, El] Paso, Texas, and Mrs. 
Marion R. Thomas, health co-ordi- 
nator, County Board of Education- 
County Board of Health, Albuquer- 
que, N. M., will attend on fellow- 
ships given by the NTA on a 
matching basis with state and local 
associations. 

R. C. Ortega, field representative, 
Texas Tuberculosis Association, 
will attend the sessions on a fel- 
lowship provided by the Texas asso- 
ciation. 


4 


Trudeau Award 


Dr. Kendall Emerson, manag- 
ing director of NTA, honored 
for outstanding service 


Dr. Kendall Emerson, managing 
director of the National Tubercu- 
losis Association since 1928, has 
been awarded the 1947 Trudeau 
Medal in recognition of his out- 
standing service in the campaign 
against tuberculosis both in this 
country and abroad. 

Presentation was made at the for- 
mal opening of the 48rd annual 
meeting of the NTA at the Fair- 
mont Hotel, San Francisco, Calif., 
on June 17. Dr. Max Pinner, edi- 
tor of The American Review of 
Tuberculosis, who received the 
medal last year, presented the 
award and read the citation accom- 
panying it. 

Named in honor of Dr. Edward 
Livingston Trudeau, one of the 
founders and first president of the 
NTA, the medal is given annually 
by the Association for significant 
accomplishments in the tuberculo- 
sis control movement. 


An Important Role 


Stating that the National Tuber- 
culosis Association occupies a 
place of honor and leadership both 
in the United States and other 
parts of the world, Dr. Pinner at- 
tributed this to the broad pro- 
grams of work, covering the en- 
tire anti-tuberculosis field, carried 
on by the Association and said that 
Dr. Emerson had played an impor- 
tant role in the development of 
these programs. 

“As one example out of many,” 
Dr. Pinner continued, “it should 
be stated how his efforts, with his 
sense for accurate timing, helped 
in the establishment of the Tuber- 
culosis Control Division of the U. 
S. Public Health Service. With his 
broad point of view he realized that 
the success of our Association was 
dependent upon the, entire field of 
health activities.” 

In bestowing the medal, Dr. Pin- 
ner pointed out that a large part 
of Dr. Emerson’s work has been 


“shrouded in anonymity,” but lives 
in the “memories of uncountable 
persons who were helped, inspired 
and directed by his wise counsel.” 

A native of Northampton, Mass., 
Dr. Emerson was graduated from 
Amherst College in 1896 and re- 
ceived his medical degree from 
Harvard in 1901. He began the 


practice of orthopedic and general 


Dr. Kendall Emerson 


surgery in Worcester, Mass., in 
1902 and later became orthopedic 
surgeon of Memorial Hospital, 
Worcester. 

During the first World War Dr. 
Emerson served with the British 
Royal Medical Corps from 1916 to 


1918 and with the Medical Corps ’ 


of the United States Army from 
1918 to 1919. He served as deputy 
commissioner and medical director 
for Europe for the American Red 
Cross during 1920 and 1921. He 
was decorated by the Polish Red 
Cross and is a member of the Order 
of St. Sophia, First Class, of Ro- 
mania. 

While managing director. of the 
NTA, Dr. Emerson served as ex- 
ecutive secretary of the American 
Public Health Association from 
1931 to 1935. He is a consultant 


to the U. S. Public Health Service; 
counselor, Medical Council of the 
Veterans Administration; a mem- 
ber of the executive committee of 
the International Union Against 
Tuberculosis and was a member of 
the U. S. Commission to the Pan- 
American Sanitary Union meeting 
in Buenos Aires in 1934. Dr. 
Emerson is a trustee of Smith Col- 
lege. 

Dr. Emerson attended the re- 
organization meeting of the Inter- 
national Union Against Tuberculo- 
sis in Paris last November gnd is 
an NTA delegate to a meeting of 
the Union’s Council scheduled for 
Paris in late July. 


MISSISSIPPI] CONFERENCE 
WILL MEET IN SEPTEMBER 


The Mississippi Valley Confer- 
ence on Tuberculosis will hold its 
1947 annual meeting Sept. 8-10 at 
the Edgewater Beach Hotel, Chi- 
cago, IIl. 

Dr. J. Arthur Myers, Minneap- 
olis, Minn., is president of the Con- 
ference. John A. Louis, executive 
secretary of the Ohio Tuberculosis 
and .Health Association, is vice- 
president and Donald E. Pratt, pres- 
ident of the National Conference of 
Tuberculosis Secretaries, is secre- 
tary-treasurer. 


SOUTHERN TB CONFERENCE 
TO HOLD OCTOBER MEETING 


The Southern Tuberculosis Con- 
ference will meet at Houston, 
Texas, Oct. 2-4, J. P. Kranz, secre- 
tary-treasurer, has announced. Con- 
ference headquarters will be the 
Rice Hotel. 

Officers of the Conference are: 
Julius L. Wilson, M.D., New Or- 
leans, La., president; Miss Sula 
Fleeman, Fort Worth, Texas, vice- 
president, and Mr. Kranz. The or- 
ganization’s governing board is 
made up of the officers and Carl 
C. Aven, M.D., Atlanta, Ga.; Miss 
Leslie C. Foster, Richmond, Va.; 
R. Kyle Brown, M.D., Greenville, 
S. C., and K. W. Grimley, Birming- 
ham, Ala. 


THE NTA BULLETIN FOR JULY-AUGUST, 1947 [107] 


| 


College Health Conference Seeks 
Improvement in Student Programs 


EARLY 500 delegates from 
1 more than 200 colleges and 
universities in the United States 
met in New York City, May 7-10, 
at the Third National Conference 
on Health in Colleges. Meeting for 
the first time in 11 years, the con- 
ference drew up recommendations 
for the continuing improvement of 
health conditions and opportunities 
in institutions of higher learning. 


NTA Aids 

Thirty-two leading organizations 
in the fields of medicine and educa- 
tion co-sponsored the conference. 
This number included the National 
Tuberculosis Association which del- 
egated three staff members of its 
Health Education Service to work 
on the conference’s planning com- 
mittee. The major sponsors of the 
conference were the American Stu- 
dent Health Association, the Na- 
tional Health Council, the Associa- 
tion of American Colleges, the 
American Association of Teachers 
Colleges and the American Associa- 
tion for Health, Physical Educa- 
tion and Recreation. 

Dr. Alexander G. Ruthven, presi- 
dent of the University of Michigan, 
Ann Arbor, was president of the 
conference. In his presidential ad- 
dress, Dr. Ruthven called for more 
adequate health education for stu- 
dents even at the sacrifice of less 
important offerings in the school 
curriculum. 

“Our colleges, like our grade 
schools.” he said, “have lost many 
years of opportunity in the develop- 
ment of their health programs by 
neglecting health teaching. The re- 
sponsibility for this loss in time 
and opportunity must be accepted 
in full by college administrators 
and faculties.” 

Other speakers at the conference 
included Dr. Harry D. Gideonse, 
president of Brooklyn College, 
Brooklyn, N. Y., who welcomed the 
delegates, and Dr. Kendall Emer- 


son, managing director of the Na- 
tional Tuberculosis Association, 
New York, N. Y., who gave the key- 
note address. 

The 19 working committees of 
the conference made detailed rec- 
ommendations on health services, 
health education, institutional re- 
sponsibilities, healthful living op- 
portunities, physical education and 
sports, education for family living 
and dental and mental health. The 
specific recommendations will be 
published in book form as a guide 
to college administrators and others 
interested in college health. Pub- 
lication date has not yet been set. 

The college health program must 
be a total institutional program ad- 
ministered to meet the health needs 
of the student, the conference 
agreed. To integrate such a pro- 
gram, the conference recommended 
the setting up of college health 
councils, having representation 
from about a dozen different de- 
partments and headed by a health 
coordinator who can execute the 
recommendations of the council 
and integrate the entire health pro- 
gram both in terms of instruction 
and services. 


Comprehensive Program 

College health services should 
undertake a comprehensive program 
which includes a complete medical 
examination upon entrance, a per- 
sonal health conference with a 
physician and subsequent physical 
examinations as necessary or de- 
sirable. There should be special 
medical examination of students 
engaging in athletics. A ratio of 
one physician per 1,000 students, 
the conference report states, is a 
minimum standard. 

Healthful living at college de- 
mands emphasis on guidance, rec- 
reation, nutrition, sanitation and 
housing. The environment should 
be free not only from accident and 
disease hazards but also from dan- 
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gers to mental and emotional sta- 
bility. Greater attention should be 
paid, the conference felt, to provi- 
sion for adequate mental health 
programs and an attempt made to 
discover and alleviate disturbing 
factors before they create serious 
discomfort or emotional upset. 

Because of the death rate in the 
college age group, the conference 
recommended that tuberculosis be 
considered among the special prob- 
lems of health in colleges. 

The conference further recom- 
mended that education for family 
living be included in the college 
health program in order to stem 
the rising divorce rate and the over- 
all decrease in the country’s birth 
rate. 


SOUTH AFRICAN COMMUNITY 
PLANS ANTI-TB CAMPAIGN 


Plans for an intensive campaign 
against tuberculosis in the South 
African municipality of Worcester 
are revealed in a recent letter from 


Dr. A. Wilsen, medical officer of ° 


health for that area. 

Dr. Wilsen, a member of The 
American Trudeau Society, states 
that construction has begun on a 
400-bed tuberculosis hospital which 
will serve a population of approx- 
imately 200,000 and from which 
mass X-ray service can be given the 
entire area. 

Pending completion of the new 
hospital, data and records are being 
compiled by Dr. Wilsen’s office and 
ambulant pneumothorax treatment 
and in-patient treatment are being 
carried on in a 30-bed temporary 
hospital. 

A tuberculin survey and an ex- 
perimental BCG immunizing cam- 
paign are planned for the latter 
part of this year. 


THERAPISTS TO MEET 


The American Occupational Ther- 
apy Association will hold its 30th 
national convention Oct. 31-Nov. 7, 
at San Diego, Calif. It is the 30th 
anniversary of the association. 
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Servicing Unorganized Territory 


Texas Assn. Brings Facts on TB To 60 Counties Lacking 
Organized Local Programs—Newspapers, Radio and 


Films Aid in the Work 


By PANSY NICHOLS 


MONG other things about 
which Texans are prone to be 
“proud and loud” is the size of 
their state. As a native I have done 
my share of boasting about this 
and other features of the territory 
which John Gunther, in a recent 
article, called “The Giant World of 
Texas.” As a tuberculosis secre- 
tary, however, I have sometimes 
envied my colleagues in Rhode Is- 
land and Delaware. 
We have 6,414,824 people (U. S. 
Census, 1940) living in 254 coun- 
ties covering 263,644 square miles. 


Only 82 Locals 


At this time we have 82 local 
associations meeting the qualifica- 
tions for a Christmas Seal Con- 
tract, which entitles them to con- 
duct their own Seal Sale and retain 
a percentage of the funds for work 
in their own counties. This leaves 
172 counties which we consider 
“unorganized” insofar as local Seal 
Sales and local tuberculosis pro- 
grams are concerned. 

The State Health Department 
has 47 health units serving 55 
counties. We have tuberculosis as- 
sociations in 43 counties not cov- 
ered by health units, and there are 
health units in 14 counties which 
have no tuberculosis association. 

Thus there are only 194 counties 
in Texas where any organized tu- 
berculosis work is conducted on the 
local level by official and/or volun- 
tary health agencies. 

About 71 per cent of the total 
population is located in the coun- 
ties above mentioned. This leaves 
more than a million and a half peo- 
ple in scattered areas which consti- 
tute territory totally unorganized 
for any phase of tuberculosis work 
on a local level by either an official 
or a voluntary health agency. 


Tuberculosis patients in these 
areas are admitted, of course, to 
our two state sanatoriums but the 
number of beds in these institu- 
tions is extremely limited. There- 


_ fore, even if a patient meets the 


requirements for admission, he may 
have to wait some months for a 
vacancy. If he lives in unorganized 
territory, no free clinic or public 
health nursing services are avail- 
able to him or his family. When 
he returns home after a maximum 
stay of nine months at the state 
sanatorium, needs further treat- 
ment and is unable to pay for it, 
some private physician takes him 
on as a charity patient or nature 
takes its course. 

Facing the above facts and other 
gaps in our tuberculosis control 
program, none of us can be “proud’”’ 
of the situation in Texas. We be- 
lieve, however, if enough of us are 
sufficiently “loud” about it, the 
situation can be changed. 

To this end then, our educational 
program is directed. 


Reached in Many Ways 


The 71 per cent of our popula- 
tion in organized counties is 
reached in many ways through ef- 
forts of both state and local tuber- 
culosis associations. 

As rapidly as has been possible 
we have organized new locals. We 
have felt it inadvisable, however, to 
organize new locals and leave them 
to sink or swim without some pros- 
pect of being able to furnish them 
at least a modicum of advisory 
service by our field staff. We have 
had also to keep in mind the rou- 
tine advisory services to which our 
older locals are entitled. 

_ Expansion of our field staff en- 
abled us, in 1944-45, to organize 
new local associations in 11 coun- 


ties, five of which are in East 
Texas where we have a district of- 
fice and a field worker for a specific 
area. This district headquarters 
facilitates service to territory be- 
tween 350 to 375 miles distant from 
our state headquarters in Austin. 


All Factors Considered 


In the deliberate selection of 
counties for organization in our 
East Texas division, we took into 
consideration the population, the 
tuberculosis death rate, the per 
capita income and the potential 
ability of a local board of directors 
to develop a constructive program. 

The other six counties above men- 
tioned are scattered throughout 
the state and were organized at the 
request and with the assistance of 
interested local groups or individ- 
uals. One was organized at the 
request of the county health unit; 
one at the request of a woman’s 
club; two at the request of private 
physicians, and one at the request 
of the county welfare department. 


Seal Sale Upped 


The total population in the 11 
counties organized in 1944-45 is 
302,814. In the year just preceding 
their organization, the total Seal 
Sale (by mail from the state asso- 
ciation) was $5,068. In the year 
immediately following — when the 
Seal Sale for the first time was con- 
ducted by the locals —it totalled 
$21,543. To date, three of these 
counties have employed full-time 
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executive secretaries and one a 
part-time executive secretary. 

Since Jan. 1, 1947, local associa- 
tions have been organized in four 
more counties at the request, re- 
spectively, of a Parent-Teacher 
Association, a woman’s club, a 
Lions Club and—jointly—a news- 
paper editor and the dean of 
women in a local college. Total 
population in these counties is 
69,544. 

We continue to organize but 
meanwhile it is up to the state as- 
sociation to reach the 29 per cent 
of our population in unorganized 
counties with information about 
tuberculosis. We do this in a vari- 
ety of ways but, of course, the cov- 
erdge is spotty. \ 

Seals to 57,000 

Direct from the state office in 
the 1946 Christmas Seal Sale (an 
educational medium in itself), we 
mailed Seals, a covering letter and 
an educational leaflet to 57,000 per- 
sons in unorganized territory whose 
names we had secured from tele- 
phone directories. Of this number 
19,500 contributed $40,286. The 
total Seal Sale for Texas was 
$546,236. 

When a local association is or- 
ganized, we turn over to its board 
of directors the file cards of all 
residents in their county who are 
on our mailing list. Thus the new 
association has a nucleus on which 
to build its own list which is al- 
ways bigger, better and more pro- 
ductive than ours, since the local 
has access to more sources for 
names of prospective contributors 
and can promise them a specific 
program of tuberculosis work with- 
in their own county. 

We give the new association 50 
per cent of the Seal Sale returns 
which came in to us from that 
county in the year just preceding 
its organization. Otherwise, all 
funds received by us from unorgan- 
ized territory—in which the sale 
of Seals by mail from the state of- 
fice is the only fund-raising method 
used—are spent to finance the vari- 
ous activities of the state associa- 


tion, a few of which are of direct 
benefit to certain sections of our 
unorganized territory; others ben- 
efit organized and unorganized ter- 
ritory alike. 

We have 652 newspapers in 
Texas, 365 in unorganized terri- 
tory. 


Helped by Press 

By ‘letter we offered the health 
columns, furnished by the National 
Tuberculosis Association, to all 
weeklies in the state. They are be- 
ing used regularly by 52 papers in 
unorganized counties. 

In one month last year, papers in 
unorganized territory used 114 
cuts, illustrating various phases of 
the tuberculosis problem, which we 
offered them on request. 

We are interested in a bill now 
before the Texas legislature which 
would provide two additional state 
sanatoriums. We recently sent a 
copy of the bill and a fact sheet on 
tuberculosis in Texas to all news- 
paper editors in the state, with a 
letter soliciting their editorial sup- 
port. In unorganized territory, edi- 
tors of 14 papers are supporting the 
bill and have published facts and 
figures about the need for more 
sanatorium beds which we hope 
some of their readers, as well as 
their legislative representatives, 
will note. 

Thus, by newpaper releases 
throughout the year, people in un- 
organized territory, as well as their 
fellow citizens in organized coun- 
ties, are getting some information 
about tuberculosis which we trust 
will benefit the total program. 


Radio and Films 


The state association purchased 
four sets of the 13 radio transcrip- 
tions in the first “Constant In- 
vader” series and five sets in the 
second series. These were in addi- 
tion to those purchased by local 
associations and were placed on loan 
service to stations in both organ- 
ized and unorganized counties. So 
far they have been used continuous- 
ly only in organized territory, but 
we know that people in unorgan- 
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ized counties hear radio programs 
through the facilities of our big 
broadcasting stations, just as they 
read the big-city newspapers. 

From our motion picture loan 
library, 31 films were shown last 
year in 19 unorganized counties. 
These were shipped on request to 
schools, civic clubs and similar 
groups. These figures are exclusive 
of films used by county medical so- 
cieties and their auxiliaries from 
the loan library of the state medi- 
cal association to which we have 
donated all films produced by the 
NTA. They are exclusive also of 
our films loaned to other state 
agencies for use in unorganized 
counties. 


Educational Literature 

Last year we mailed slightly 
over 6,500 pieces of educational 
literature to persons in 73 unorgan- 
ized counties who requested mate- 
rial on tuberculosis—a small num- 
ber compared to the thousands of 
pamphlets distributed in organ- 
ized territory. We are comforted 
by the thought, however, that hav- 
ing taken the trouble to write us 
for them, the persons to whom 
these pamphlets were sent read 
them. 

To 250 physicians in unorganized 
counties, who have requested the 
service, we mail the monthly Tu- 
berculosis Abstracts published by 
the NTA. 


Negro Doctors 

Through our annual four-day 
Postgraduate Assembly for Negro 
Physicians held at Prairie View 
University, 24 doctors from unor- 
ganized territory have attended 
one or more of the 11 assemblies to 
date, receiving didactic and clini- 
cal instruction tuberculosis, 
syphilis, pediatrics, obstetrics and 
internal medicine. More than over 
95 per cent of the Negro doctors 
in Texas have availed themselves 
of this opportunity for postgradu- 
ate medical education, the only one 
open to them in the state. 

In December last year we re- 
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Irregular Discharge 


Problem Seen by Veterans Administration Hospital as 
One Which Must Be Solved by Medical, Social Service 


and Administrative Staffs 


By DAVID E. QUINN, M.D. 


HE problem of irregular dis- 
charge is one which soon be- 
comes the concern of every indi- 
vidual in a tuberculosis hospital. 
The doctor would welcome a guar- 
antee that each patient he is treat- 
ing will remain until treatment is 
completed, that the patient will not 
leave prematurely only to return 


an irreparable condition. 


Social workers and rehabilitation 
personnel would like to feel that 
they are contributing to that guar- 
antee with the knowledge that their 
work has been effective in aiding 
patients toward a satisfactory ad- 
justment within the hospital and 
beyond. 


Food fer Thought 


Not least, the community picture 
would be far brighter if safe- 
guards against irregular discharge 
really worked to the end of limit- 
ing the spread of the disease by 
forestalling abrupt departures 
from sanatoriums. 

Because of our grave responsi- 
bility in the care of individual 
veterans and in the broader aspects 
of controlling the spread of tuber- 
culosis, we, at the Veterans Ad- 
ministration Hospital at Swanna- 
noa, N. C., have given a great deal 
of thought to some of the factors 
which are generally taken for 
granted in day-by-day hospital ac- 
tivities. 

It appears, however, that nothing, 
not even the physical structure of 
the institution, should or can be 
taken for granted in the care and 
treatment of the tuberculous. No 
opportunity to improve service 
should be overlooked. 

In viewing objectively the devel- 
opment of a hospital program, par- 
ticularly in terms of forestalling 
irregular discharges, it is apparent 


that, while various forms of medi- 
cal treatment are still controversial, 
there can be no argument about the 
need for special attention to extra- 
medical considerations. 

The task of outlining this over- 
whelming, many-faceted problem 
of “Absent Without Official Leave” 
and “Absent Against Medical Ad- 
vice” involves many questions. 

How much can be done in the 
hospital? How should the problem 
be approached? What is the place 
of the medical officer, of the social 
worker, of the administrative pro- 
gram? What of the policy regard- 
ing passes and leaves? How can 
all these factors be evaluated and 
synthesized into a direct effort to 
help the individual patient adjust 
to hospitalization? 

What about the patient himself? 
What do we know of the reasons 
which motivate one patient to re- 
main and another to leave? How 
do we integrate all of this with 
the established, routine program of 
service to which we are committed? 


Neglected Question 


It is believed that the whole 
question of hospital discipline, for 
example, is one which has been 
neglected by institutions. 
Some sanatoriums, in developing’ 
regulatory measures, have made 
valiant efforts to consider each pa- 
tient as a person. For the greater 
part, however, controls have been 
evolved from the traditional “do- 
this-or-else” platform in the inter- 
ect of a smoothly-run organization. 
Such arbitrary controls are not in 
accord with progressive treatment 
methods. 

It is not implied or proposed 
that rules and regulations are total- 
ly unnecessary, particularly in the 
administration of a large installa- 


tion such as ours. It is felt, how- 
ever, that patients must have some 
share in planning rules in a situa- 
tion where they have so much at 
stake. We have kept this thought 
uppermost in publishing a set of 
rules which have been written with 
the careful consideration and voiced 
judgment of the patients them- 
selves. 

It is basic that the controls and 
regulations necessary in any situa- 
tion are more difficult for some 
people to accept than for others. 
If we are ready to face this square- 
ly, with understanding of the ex- 
tent of submission or lack of it to 
hospital controls, the patient, sens- 
ing that understanding, faces it 
too. 


Emotional Effects 


One is inevitably impressed with 
the emotional effects of institu- 
tional life on patients who have 
demonstrably regressed during ill- 
ness and hospitalization. It must 
also be stressed that, in a veterans’ 
hospital, Army life and patterns 
are very close to the majority of 
World War II patients, who con- 
stitute two-thirds of our patient- 
population of approximately 2,000 
at Oteen and Swannanoa. There 
is, in these patients, either a 
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marked rebellion against authority 
or a welcoming of the chance to 
be dependent which, for some, was 
nurtured by Army experience. 

Our premise is that an institu- 
tion for the long-term care of the 
chronically ill represents, in es- 
sence, an authoritarian, parental 
influence. This influence must be 
basically the same toward all of 
the patients with understanding of 
the capacity of each patient for 
adjustment and reasons for the 
limitations of that capacity. We 
have had to learn how to use au- 
thority, meet dependency, impose 
demands and convey moral judg- 
ments in a way that the individual 
may become more self-reliant or, 
at least, less self-destructive. 

Prior to December 1944, our 
hospital took a laissez-faire atti- 
tude toward leaves. The same pa- 
tients came and went frequently. 
There was abundant evidence of a 
tragic waste of hospital beds and 
medical care. 


New Policy 

After a careful evaluation of the 
system and intensive planning with 
chiefs of our medical and supple- 
mentary services, we have become 
more strict in the matter of leaves. 
We have adopted the policy of giv- 
ing routine, periodic passes only to 
ambulatory patients. 

Veterans, who come to us direct- 
ly from the Army and have not 
been home for some time, are given 
a leave after observation indicates 
that the step is not medically un- 
wise. No other leaves are given 
except for emergency reasons. 

All emergency requests are dis- 
cussed with a social worker and 
verified. This discussion helps pa- 
tients understand that their state- 
ments are not being questioned but 
rather that the procedure is for 
their own protection. 

Patients soon sense that the hos- 
pital is not arbitrarily preventing 
them from doing what they want 
to do but is carrying out its re- 
sponsibility to them in terms of 
their eventual recovery. The insti- 
tution exerts a dependable, indivi- 


dualized, parental authority and 
patients have developed greater 
security within that authority. 

Radio talks describing the leave 
policy are given, from time to 
time, usually on the basis of ques- 
tions which arise during ward 
rounds or which are contained in 
letters from relatives. 

In spite of this strictness in the 
matter of leaves, our AWOL’s have 
dropped appreciably. 

The relationship between doctor 
and patient is another factor which 
deserves special attention. 

It is probably true that far too 
much is expected of doctors in any 
institution. Primarily, of course, 
he is responsible for the most rapid 
possible return to health and effi- 
ciency of each of his patients. He 
must keep abreast of new develop- 
ments in his own specialty and be 
aware of new ones throughout the 
field of medicine. He should inter- 
est himself in the research aspects 
of his job. Ideally, he should be 
learning and teaching all the time. 

Combined with this, the doctor 
must have the capacity for under- 
standing his patients as sick peo- 
ple, sometimes aggressive, some- 
times exhilarated, sometimes de- 
pendent, sometimes demanding. He 
must be able to account for these 
moods as they may translate them- 
selves into a high point on a tem- 
perature chart or a refusal to ac- 
cept treatment. 


The 90-Day Cycle 


Our doctors are realizing the ex- 
tent to which tuberculosis patients 
live and plan in 90-day cycles. The 
hour for the tri-monthly presenta- 
tion of his case at Therapy Confer- 
ence, wherein modifications in 
treatment are considered, is 
H-hour for most patients. Efforts 
are being made to lessen the drama 
of the “90-day cycle” through more 
detailed ward rounds, grand rounds 
in which the social worker shares 
whenever possible. 

As more doctors have been made 
available, through the VA’s De- 
partment of Medicine and Surgery, 
case loads have been lightened to 


[112] THE NTA BULLETIN FOR JULY-AUGUST, 1947 


the point where the quantity and 


quality of individual interviews 
with patients can be increased. 
Clerks have been assigned on each 
ward so that paper work is not as 
heavy as formerly. Conferences 
with other staff members, for plan- 
ning social and vocational goals, 
emphasize the importance of the 
doctor-worker-patient relationship 
and make the concept of teamwork 
something more than a tidy ab- 
straction. 

We have given our patients a 
real chance to share in the respon- 
sibility for getting well and it is 
apparent that we are rapidly ac- 
complishing more comprehensive, 
productive methods of treatment. 
Marked decrease in irregular dis- 
charges and improvement of pa- 
tient morale are our best indica- 
tions of success. 

Obviously, there are no labora- 
tory-tested formulas in the ap- 
proach to this problem. There is, 
however, the evident necessity that 
tuberculosis hospital personnel be 
as aware of their opportunity for 
influencing lives as they are of 
their responsibility for saving 
them. 

6 


KENTUCKY WILL HAVE FIRST 
MOBILE CANCER X-RAY UNIT 


The first mobile X-ray unit to be 
used for cancer detection has been 
purchased by the Kentucky division 
of the American Cancer Society in 
cooperation with the Kentucky 
State Department of Health. 

Built by the General Electric X- 
Ray Corporation, the unit will be 
used to bring X-ray diagnostic 
equipment to areas not now located 
near clinics and to locations where 
large numbers of people can be ex- 
amined economically in a_ short 
time. 


APHA MEETS IN OCTOBER 

The 75th Annual Meeting of the 
American Public Health Association 
will be held at Atlantic City, N. J., 
Oct. 6-10, the association has an- 
nounced. 


Educating the Patient 


Association Charged With Responsibility of Getting TB 
Facts Across to the Patient and His Family from Discovery 


Through Recovery 


By CHARLES E. LYGHT, M.D.* 


“\ NE of the greatest obstacles 
to tuberculosis control will 
have been overcome when tubercu- 
seer’ lous patients 
and their fam- 
ilies thoroughly 
understand the 
facts about tu- 
berculosis and 
apply what they 
have learned. 
Tremendous 
effort goes into 
early discovery 
Dr. Lyght of tuberculosis. 
In many instances, it takes in- 
finite persuasion to hospitalize per- 
sons who are found to need treat- 
ment. Great sums of money and 
long years of experience are pooled 
in the attempt to effect lasting 
cures. Years of patient persistence 
are needed for the rehabilitation 
and follow-through process. Yet 
all of this is wasted without the 
‘sustained cooperation of the in- 
fected individual. Obviously, then, 
this step-by-step program depends 
on concurrent education for its con- 
tinuity and fulfillment. 


Continued Education 

Education of the patient must 
begin at the moment of diagnosis 
and should include his relatives and 
associates about whom he is con- 
cerned and who are in a position 
to sway him toward or away from 
full cooperation. Education should 
continue until an economically com- 
petent -and self-disciplined individ- 
ual has returned to his community 
and has been enlisted as an active 
participant in its efforts to control 
tuberculosis. 

Tuberculosis associations some- 
times overlook their opportunity 
for sharing in the education of pa- 


"* Director, Health Education, NTA. 


tients and do not grasp completely 
the obligation it represents. Too 
often their efforts are concentrated 
on the “general public” in case- 
finding campaigns or on the sana- 
torium graduate as a rehabilitation 
stake. The important months or 
years while the patient is in the 
hospital are allowed to slip by on 
the mistaken assumption that busy 
nurses, doctors and social workers 
do not need or will not accept help 
in carrying on patient education. 


Many Difficulties 


There are manifest difficulties to 
be overcome. Sanatoriums and tu- 
berculosis hospitals are frequently 
many miles from the nearest tuber- 
culosis association. The association 
may lack personnel. There are un- 
doubtedly institutions where the 
medical director or others in charge 
are unwilling to extend a welcome 
to outsiders, no matter how willing 
and competent the outsiders may 
be to assist with intramural edu- 
cation. The hospital staff may not 
realize how many materials and 
services are available from our as- 
sociations. The patients themselves 
may be apathetic, cynical and dis- 
couraged. 

Most of these difficulties can be 
dissipated by intelligent planning,’ 
friendly: conferences and the exer- 
cise of sound public relations. In 
no case should anything be done 
except with the full knowledge and 
approval of the medical director 
and in cooperation with his staff. 
He may delegate to others the re- 
sponsibility for carrying out the 
details of the educational activities, 
but the authority for each step 
rests with him. 

Let us see what tangible aids tu- 
berculosis associations have to offer 
— what materials have been de- 


signed specifically for educating 
patients and their families. The 
list is already surprisingly long, 
although it must continue to grow. 

In the realm of printed matter, 
for example, we have the 1946 edi- 
tion of the perennial handbook 
“What You Should Know About 
Tuberculosis—The Patient’s Ques- 
tions Answered.” A pair of com- 
panion leaflets are “J Went to the 
Sanatorium” and “Rest to Beat 
TB.” The brief leaflet, “Chest Sur- 
gery in TB,” was developed espe- 
cially for patients from “Surgery in 
Tuberculosis,” the longer profes- 
sional booklet by Doctors Overholt 
and Wilson. There is also “How to 
Kill TB Germs,” “Tuberculosis 
Basic Facts in Basic English,” and 
“The Cured and the Half-Cured.” 
Two very popular items, “Climate 
and Tuberculosis” and “Going Home 
from the Sanatorium,” are being 
completely revised. Thoughtful pa- 
tients will also derive information 
and pleasure from reading the his- 
torical booklet, “The Long Adven- 
ture.” 


New Folder 


A pocketed folder called a 
“Health File” will be available early 
this fall. It carries to the patient 
a message from the local tubercu- 
losis association, brings with it 
sample literature that has been 
cleared with the patient’s physician 
and meets with his approval, and 
offers additional material upon re- 
quest. 

The sanatorium staff will no 
doubt find personal usefulness in 
the booklet, “Surgery in Tubercu- 
losis,” already mentioned, and in 
the monthly “Tuberculosis Ab- 
stracts.” The abstract for June, 
1947, entitled “The Care and Edu- 
cation of the Tuberculous Patient 
in the Hospital,” (Bosworth), is 
especially appropriate. 

The “Constant Invader” tran- 
scriptions have proved very popu- 
lar and instructive when used on 
institutional radio systems. Now a 
new Visual Aids Unit led by the 
motion picture, “Time Out!” has 
been produced, intended primarily 
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for patients. The other parts of 
this unit are a teaching filmstrip 
and printed audience guide. The 
Visual Aids Unit headed by “This 
Is TB” is also suitable for teach- 
ing patients. 

In the lobbies, dining halls or 
recreation rooms of many institu- 
tions there is an opportunity for 
tuberculosis associations to provide 
educational exhibits, posters, pam- 
phlet racks. The “Erector Set” of 
display panels is an example of how 
exhibits can be handled economical- 
ly and effectively. 

The sanatorium magazine clip 
sheet, now rechristened The NTA 
Reporter, is published monthly to 
supply acceptable, ready-made ma- 
terial for patient magazines. Less 
than 80 sanatoriums have such 


magazines, however, so that the . 


coverage is still far from adequate. 
Tuberculosis associations can ren- 
der a significant contribution if 
they help to promote, establish and 
support this type of publication. 
The educational, morale - building 
and rehabilitation potentials of 
these little papers and magazines 
are very great. 


Eager for Information 


A recent enthusiastically re- 
ceived cartoon contest among sana- 
torium patients testifies to the in- 
terest that exists and the talent 
that is untapped. The results of a 
recent NTA _ questionnaire con- 
ducted among over 16,000 hospital- 
ized tuberculous patients indicate 
that patients are eager for infor- 
mation which voluntary associations 
are in a good position to supply. 
Patients want to know about job 
opportunities, the facts about tu- 
berculosis, the success stories of 
patients like themselves and many 
related subjects of personal impor- 
tance. The tie-up between health 
education, occupational therapy and 
rehabilitation is obvious. 

Tuberculosis associations can in- 
quire whether the institution in 
their neighborhood has an adequate 
library and, if not, what they can 
do to assist in providing approved 
books on health. By inserting in 


each gift copy one of the new book- 
plates now available, the local as- 
sociation not only can identify it- 
self as the donor but can convince 
the patient that here is a friendly 
organization ready to assist in 
other ways. The association can 
also help the sanatorium to discover 
and utilize resources of the com- 
munity for the benefit of its pa- 
tients. 

Tuberculosis associations should 
also make certain that they are 
supplying the social worker and the 
public health nurse with materials 
that will aid these key persons in 
carrying on the kind of patient edu- 
cation and family instruction that 
they are in a strategic position to 
conduct. 

Like the neglected child who will 
pick up sex misinformation from 
the gutter if he cannot get the truth 
from the proper sources, the tuber- 
culous patient inevitably collects 
slants, phobias and prejudices from 
the most vocal and usually least 
informed of his companions. It is 
the obligation of tuberculosis as- 
sociations everywhere to work with 
institutional staffs so as to make 
sure that patients get the right 
facts and get the facts right. 


GROUP TO STUDY PROBLEM 
OF IRREGULAR DISCHARGE 


Field work to discover the basic 
reasons why tuberculosis patients 
leave hospitals and sanatoriums 
against medical advice was begun 
recently by a joint committee set 
up by the New York (N. Y.) Tu- 
berculosis and Health Association. 

Headed by Dr. Allen Kane, di- 
rector, Division of Tuberculosis, 
New York City Department of 
Hospitals, the committee is com- 
posed of representatives of hospi- 
tals and sanatoriums of the metro- 
politan area. Field work is being 
done by Donald E. Porter of the 
association. 

Decision to study the problem 
and to attempt to devise some ef- 
fective remedies followed a report 
given last year by G. J. Drolet, 
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association statistician, at a meet- 
ing of the Tuberculosis Sanatorium 
Conference of Greater New York. . 
In his report, Mr. Drolet stated 
that an average of 29 per cent of 
tuberculosis patients in 40 institu- 
tions in the area were leaving 
against medical advice. 


DR. BALDWIN, CO-WORKER 
OF TRUDEAU, DIES AT 82 

Dr. Edward Robinson Baldwin, 
a founder of the National Tubercu- 
losis Association and a founder and 
honorary president of the Trudeau 
Sanatorium, died at Saranac Lake, 
N. Y., May 6. His age was 82. 

A close associate of the late Dr. 
Edward Livingston Trudeau, Dr. 
Baldwin aided in the founding of 
the Saranac Laboratory for the 
Study of Tuberculosis in 1892. He 
was named Dr. Trudeau’s assistant 
and later became director of the 
laboratory. 

Dr. Baldwin also was instrumen- 
tal in the founding of the Gaylord 
Farm Sanatorium at Wallingford, 
Conn., in 1904, and remained an 
honorary member of the sanatori- 
um’s sponsoring organization, the 
New Haven County Anti-Tubercu- 
losis Association, until the time of 
his death. 

In 1916, Dr. Baldwin and the late 
Dr. Walter B. James inaugurated 
the James Livingston Trudeau 
Foundation, a $500,000 endowment 
for tuberculosis research and teach- 
ing, serving as director for many 
years. In the same year, he founded 
the Trudeau School of Tuberculo- 
sis where he remained as director 
until November 1938. 

Dr. Baldwin was president of the 
NTA in 1915 and 1916 and, in 1927, 
received the Association’s Trudeau 
Medal for outstanding work in tu- 
berculosis. For his work in medi- 
cine, Dr. Baldwin was awarded the 
Kober Medal in 1936. 

The author of more than 100 sci- 
entific papers on tuberculosis, Dr. 
Baldwin contributed chapters on 
tuberculosis to books written by 
Doctors Klebs, Osler, Petroff and 
Gardner. 


New TB Film 


NTA releases three-part 
teaching unit—First show- 
ing at annual meeting 


“Time Out!” the latest motion 
picture to be produced by the Na- 
tional Tuberculosis Association, 
was shown for the first time at the 
NTA’s 48rd annual meeting in San 
Francisco, June 17. 

“Time Out!” is the feature film 
for Visual Aids Unit No. 4. Other 
parts of the Unit are “Me vs. TB,” 
silent teaching filmstrip, and “The 
Winner!” a four-page illustrated 
printed guide for exhibitor or audi- 
ence use. Unit No. 4, like NTA’s 
three previous units, was produced 
by the Emerson Yorke Studio, New 
York City. Director was F. How- 
ard O’Neill. 


Top Flight Cast 

The cast of “Time Out!” is re- 
cruited from Hollywood and Broad- 
way. Top billing goes to June 
Lockhart, Donald Cook, John Har- 
vey and Dorothy Peterson. Solita 
Palmer, New York composer, did 
the musical score. 

“Time Out!” is the dramatized 
account of a young man’s bout with 
tuberculosis from the time of dis- 
covery to arrest of his disease. The 
film attempts to record the saga 
of a human being, thrown into 
despair when faced with the stark 
reality of his disease and shows 
how he finally overcame the psycho- 
logical difficulties that stood be- 
tween him and his “cure”. 


Need for Hospital Care 


In the telling of this story, ‘““‘Time 
Out!” points up the need for sana- 
torium care, for patient coopera- 
tion and for staying in the hospital 
until the physician gives consent 
for the patient to leave. These are 
a few of the points brought out 
in a dramatization of the problems 
that tuberculosis presents to any 
individual. 

Although aimed particularly at 
patients and their families, the film 
is expected to be interesting to 
other audiences as well. 


The filmstrip, “Me vs. TB,” tells 
a complete story of its own. Using 
the personal approach, the young 
man tells his own story of his TB 
—discovered in a community-wide 
chest X-ray program—and of his 
hard-won “cure.” Points brought 
out in the motion picture are re- 
emphasized in the filmstrip. 

Designed as a _ discussion or 
teaching aid to be used following 
a showing of “Time Out!” the film- 
strip can also be shown by itself. 
Any filmstrip projector—sound or 
silent—can be used with this 35 mm 
silent filmstrip. 


Take-Home Leaflet 


The third part of Visual Aids 
Unit No. 4 is the printed guide, 
“The Winner!” This_ illustrated 
leaflet is designed to be given to 
audiences who have viewed the 
motion picture and/or filmstrip. 
Audiences can_ take 
leaflet, the photographs and caption 
of which will serve as reminders 
of the message of the motion pic- 
ture and filmstrip. 

“Time Out!” and its accompany- 
ing filmstrip and audience guide 


home this 


ENTERING THE SAN 


Emerson Yorke Studio 

Actor John Harvey, as Larry Scott, 

looks back at the outside world 

before entering Pinedale Sanato- 
rium as a tuberculosis patient. 


bear the stamp of approval of the 
U. S. Public Health Service. 


TIME OUT TO CURE 


Emerson Yorke Studio 


Bed rest in a tuberculosis hospital or sanatorium is still the foundation for a 
successful fight against TB. John Harvey with Dorothy Peterson, as Miss Butler, 
and Douglas Rutherford as Dr. Martin, in the new NTA movie “Time Out!” 
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TENNESSEE PROVIDES MORE 
FUNDS FOR TUBERCULOSIS 


Legislation providing for in- 
creased appropriations for the 
building and maintenance of tu- 
berculosis hospitals and for added 
assistance to counties in the hos- 
pitalization of tuberculosis patients 
was passed by the 1947 Tennessee 
legislature, according to News Let- 
ter, publication of the Tennessee 
Tuberculosis Association. 

An additional appropriation of 
$2,000,000 was made for hospital 
construction, bringing to a total of 
$6,000,000 the amount earmarked 
for building. The legislature also 
passed an appropriation of $1,200,- 
000 for hospital maintenance and 
$150,000 was added to the annual 
appropriation of $100,000 to assist 
counties in hospitalization costs. 


Annual Meeting 


© Continued from page 104 
taining adequate sanatorium serv- 
ices for the past few years. 

Dr. Herman E. Hilleboe, assist- 
ant surgeon general, speaking at 
the same session, urged that official 
and voluntary groups in each state 
assist in the development of state- 
wide plans for the building of ade- 
quate facilities. 

Other speakers at the public 
health session included Harold Hol- 
and, director of research, Wiscon- 
sin Anti-Tuberculosis Association, 
Milwaukee; Miss Agnes Bowe, act- 
ing tuberculosis nursing consult- 
ant, Tuberculosis Control Section, 
Louisiana State Department of 
Health, New Orleans; Frederic 
Weigle, director, rehabilitation 
service, Indiana Tuberculosis Asso- 
ciation, Indianapolis, and Miss 
Beryl J. Roberts, director, health 
education, Massachusetts Tubercu- 
losis League, Boston. 

Coccidioidin, a substance used in 
a skin test to diagnose coccidioido- 
sis, a fungus disease of the lung 
which leaves. calcifications some- 
times resembling those of healed 
tuberculosis, was discussed by Dr. 
Charles Smith, professor of public 


health and preventive medicine, 
Stanford University School of Med- 
icine, at the Thursday morning 
medical session. 

Dr. Smith’s paper was based on 
investigations carried out by the 
Department of Public Health and 
Preventive Medicine of the medical 
school as an activity of the Com- 
mission on Acute Respiratory Dis- 
eases, Army Epidemiological Board, 
Office of the Surgeon General, U.S. 
Army, Washington, D.C. 


Virus Pneumonias 

Virus pneumonias were discussed 
by Dr. Monroe D. Eaton, director, 
virus laboratory, California State 
Department of Public Health, who 
named primary atypical pneumo- 
nia, influenza, psittacosis and Q 
fever as among the diseases which 
fall under this classification. 

Other speakers included Dr. 
Earle B. Kay, senior clinical in- 
structor, Western Reserve Univer- 
sity, Cleveland, Ohio; Dr. Karl! F. 
Meyer, George William Hooper 
Foundation, University of Califor- 
nia, and Dr. J. C. Peterson, Van- 
derbilt University School of Medi- 
cine, Nashville, Tenn. 


Industrial Workers 

Approximately two per cent of 
all employees in industry have some 
kind of tuberculous lesions, Dr. 
Fred B. Wishard, medical director, 
Delco Remy Division, General Mo- 
tors Corp., Anderson, Ind., stated 
at a symposium on pulmonary dis- 
eases in industry, held Thursday 
afternoon. 

Dr. Wishard said that the greater 
number of these lesions are arrested 
but exist as potentially active cases. 
Industry, he pointed out, must 
therefore safeguard these individ- 
uals and maintain industrial health 
on a sufficiently high plane to en- 
able other workers to overcome in- 
fection from other sources. _ 

’ Dr. David Reisner, medical direc- 
tor, bureau of tuberculosis, New 


York City Department of Health, 


speaking at the symposium, empha- 
sized the serious potentialities of 
the early lesion. 

Dr. Harriet L. Hardy, of the divi- 
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sion of occupational hygiene, Mass- 
achusetts Department of Labor 
and Industries, spoke on a delayed 
chemical pneumonitis, a compara- 
tively new occupational disease 
traceable to exposure to beryllium 
compounds. 

Other speakers were Dr. John 
W. Berry, assistant professor of 
medicine, University of Colorado 
School of Medicine and Hospitals, 
Denver, and Dr. Marion W. Jocz, 
assistant medical director, the 
Chrysler Corp., Detroit, Mich. 

Speakine at a symposium on tu- 
berculosis associations at a public 
health session Thursday afternoon, 
Dr. Ellis Sox, chief, division of 
local health service, State Depart- 
ment of Health, San Francisco, said 
that after permanent official health 
services are provided in a commu- 
nity, non-official agencies should 
re-direct their efforts to meet new 
needs. Their program, he stated, 
should be geared to fit into an inte- 
grated and coordinated total com- 
munity health program with official 
guidance. 

Participating in the symposium 
also were C. W. Kammeier, execu- 
tive secretary, Iowa Tuberculosis 
Association; Miss Virginia Par- 
sons, executive secretary, New 
Haven (Conn.) Tuberculosis and 
Health Association, and Edward K. 
Funkhouser, executive secretary, 
District of Columbia Tuberculosis 
Association, Washington. 

Following a joint medical and 
public health session on Friday 
morning, at which Dr. Johannes 
Holm of Copenhagen, Denmark, 
and Dr. Hector Orrego Puelma of 
Santiago, Chile, spoke on “Tuber- 
culosis as a World Problem,” the 
incoming presidents of the three 
groups took office. 

The 1948 meeting has 
scheduled for New York City. 


o 
New tuberculosis case registers 
have been established in five Cali- 
fornia counties and in the city of 
Los Angeles, according to the state 
health department’s bureau of tu- 
berculosis. 


been 


Geographic Distribution of Tuberculosis Deaths (All Forms) 
In the United States: 1945 
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DR. EDWARDS TO DIRECT 
NEW YORK ASSOCIATION 


Dr. Herbert R. Edwards, direc- 
tor of the Bureau of Tuberculosis, 
New York City Department of 
Health, has been named executive 
director of the New York (N.Y.) 
Tuberculosis and Health Associa- 
tion, Bailey B. Burritt, association 
president, has announced. 

Dr. Edwards will succeed Frank 
Kiernan upon his retirement Sept. 
1, after a 33-year career in tuber- 
culosis work in the states of New 
York, New Jersey and Massachu- 
setts. 

Mr. Kiernan has served as a 
member of the Tuberculosis and 
Mental Hygiene Committees of the 
State Charities Aid Association, 
1915-1924; as a staff member of 


the Brooklyn (N.Y.) Tuberculosis 
and Health Association, 1924-1925, 
and as executive secretary of the 
Massachusetts Tuberculosis League, 
1925-1935. From 1929 to 1935, he 
was secretary-treasurer of the 
Massachusetts Central Health 


Council; in 1935 he served as sec- | 


retary of the Massachusetts State 
Health Commission, and last year 
was named president of the Public 
Health Association of New York 
City. 

Dr. Edwards is a past secretary 
of the National Tuberculosis Asso- 
ciation. He has served as medical 
field secretary of the NTA; tuber- 
culosis clinician, Virginia State De- 
partment of Health; director of 
tuberculosis, Department of Health, 
New Haven, Conn., and as clinical 
instructor of medicine and assistant 


clinic physician, New Haven Hos- 
pital, Yale University. Dr. Ed- 
wards joined the New York City 
Department of Health in 1934. 


MEDICAL SCHOLARSHIPS 


Sixty young men and women, 
four of them Negroes, are attend- 
ing medical schools under the med- 
ical scholarship program of Missis- 
sippi, according to a release from 
the Mississippi State Board of 
Health. All of these students are 
enrolled in Class A medical schools 
and have been granted loans under 
this program by virtue of their 
willingness to limit their interne- 
ship to one year and to return to 
the rural areas of Mississippi for 
their early years of practice. 
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Consultation Service 


Advice by mail aids more 
than 1,000 associations to in- 
crease Seal Sale 


By FRANCES BROPHY* 


Ten years ago the Seal Sale Serv- 
ice at the National Tuberculosis 
Association tried an innovation. 
The number of 
personal visits a 
small staff of 
field workers can 
make is obvious- 
ly limited. The 
lean years had 
made inroads on 
everybody’s in- 
come and asso- 
oe ciations all over 

Miss Brophy the country were 
clamoring for helpful hints on how 
to raise more money. 

So consultation service by mail 
was installed. At the time it seemed 
a very bold experiment. By the end 
of that first year, 84 associations 
had been served, both large and 
small, over a range of country 
reaching from Massachusetts to 
California, well beyond the reach 
of the travel budget. 


Aid to Fund Raising 


Since then, 1,392 associations 
have received assistance in fund 
raising, an average of 130 associa- 
tions a year. They come back to 
us, in many cases, as often as we 
will let them, and from year to 
year we can see how the techniques 
advised have really improved, not 
only the individual sale, but the 
general average of Seal Sale. In 
this way the Consultation Service 
meshes with the Study Club, for 
without the system of standard 
keys and the meticulous reporting 
of each individual sale on the S-2 
report, the Consultation Service 
would have been lost in a fog in- 
stead of coming crisply to grips 
with the definite facts and figures 
that make it really valuable. 

Frequently our clients remark, 


* Associate, Seal Sale Service, NTA. 


“How can you in New York know 
so much about my county here in 
Arkansas — Florida — Oregon?” 
Well, without standard keys and a 
good S-2 report, we would be lost. 
Given those excellent tools, plus the 
general fact that, no matter where 
they live, the reaction of people to 
the TB appeal is always the same, 
you have the foundation of success- 
ful mail consultation. 


Not a Substitute 


We do not regard consultation by 
mail as a substitute for the per- 
sonal visit. The two fulfill different 
functions. Sometimes one, some- 
times the other, sometimes a com- 
bination of the two will best serve 
a client’s interests. But in the ten 
years of its existence, consultation 
by mail has won its own place. To 
associations ready for it, there are 
certain distinct advantages: 

1. The advice is documentary. 
The executive and his staff can 
study it at their leisure, taking up 
each point at the time they wish to 
use it. 

2. Often this written advice 
serves to strengthen the hand of 
the secretary who may have a re- 
luctant committee to deal with. 

8. The recommended plan is re- 
ceived early enough to be applied 
to the coming sale, something often 
impossible to arrange in a field 
worker’s itinerary. 

From the point of view of the 
NTA’s Seal Sale Service, consul- 
tation by mail allows service to 


a tremendously wider range of ter- . 


ritory and type of association than 
could ever be reached by field 
workers in any one year. Of course, 
the kind and quality of that service 
depend on the cooperation of the 
state office and of the individual 
association. 


Methods and Results 


To receive the maximum in help 
through the mail, the association 
requesting advice must tell the 
whole story of his current sale. Not 
only are money results important 
but, above all, the methods used in 
conducting the sale. He must tell 


[118] THE NTA BULLETIN FOR JULY-AUGUST, 1947 


us the type and size of territory he 
serves, how he builds his files and 
keys his mailing list. He must 
send us samples of his appeal let- 
ters and other material. 

Each request is routed through 
the state office. The reply goes 
back the same way, with a copy for 
the state. The state selects the 
clients for written consultation and 
often gives us invaluable help in 
additional information. Through- 
out the country the state associa- 
tions have been most cooperative 
and appreciative. 


Wonderful Opportunity 

Consultation service by mail of- 
fers a wonderful opportunity for 
standardizing methods. You have 
to think clearly to set down your 
problems on paper and we in the 
Seal Sale Service are still learning 
after ten years’ experience how 
very clearly you have to think to 
set down the right answers through 
the written word. That we have 
given real help to the associations 
served, we feel, is proved by the 
way clients crowd in on us each 
year. We have had to limit the 
numbers in order to give to the 
chosen few the same type of serv- 
ice they seem to appreciate so cor- 
dially. We are grateful for this 
appreciation and there is no dis- 
guising the fact we are proud of 
our success. 

Consultation service by mail, 
now ten years old, has played its 
part in knitting together local, 
state and National associations. It 
allows us to render service to the 
most distant association. It has 
earned its place as a feature of the 
NTA’s Seal Sale Service. 


° 


"SCHOOL HEALTH WORKSHOP 


Beginning on July 1, a six-week 
workshop on school health problems 
was offered by the Oneonta State 
Teachers College, Oneonta, N. Y. 
The workshop, conducted in coop- 
eration with the Otsego County 
(N. Y.) Tuberculosis and Public 
Health Association, is open to 30 
school health teachers and school 
nurses. 


ITALY’S TB DEATH RATE 
FOUGHT IN 5-YEAR PLAN 


Italian and United Nations Re- 
lief and Rehabilitation Adminis- 
tration officials have joined in a 
five-year plan to combat a sharp 
increase in Italy’s tuberculosis 
death rate, according to an Asso- 
ciated Press dispatch in the New 
York Times of May 4. 

An estimated 60,000 persons died 
from tuberculosis in 1945, the 
dispatch states, compared with 
33,226 in 1940. A possible 500,000 
Italians need immediate treatment. 

The program agreed upon by 
Italian and UNRRA officials calls 
for the provision of 12,595 addi- 
tional beds in 88 hospitals and for 
re-equipping 90 dispensaries and 
partly re-equipping 62 others. 


Servicing Unorganized 

Territory 

Continued from page 110 
ceived delivery on mobile X-ray 
equipment which in time will prob- 
ably be available to a number of 
unorganized communities. So far 
its use has been limited, with one 
exception, to organized counties. 
Of the 17,000 students X-rayed at 
the University of Texas, however, 
a great many came from communi- 
ties in unorganized territory and 
we were glad of the educational and 
case-finding opportunities that this 
project, and similar surveys at 
Texas State College for Women 
and North Texas State Teachers 
College, offered us among residents 
of unorganized territory. 

At Bishop and Wiley Colleges — 
Negro institutions in East Texas 
—and at Sabine Farms, a commu- 
nity education project under the 
direction of Bishop, we recently 
X-rayed 2,063 persons, of whom 11 
were classified as tuberculous and 
23 as having other pulmonary pa- 
thology. From one of this number 
we received the following letter a 
few weeks after the survey was 
completed: 

“You will be able from this let 
ter, and perhaps thousands of 


FOREIGN VISITORS AT MIAMI 


Delegates from French Guiana, Cuba, Puerto Rico, Jamaica and Guadeloupe 
attended this year’s annual meeting of the Florida Tuberculosis and Health 
Association held at Miami, May 1 and 2. Left to right: Dr. Herve Floch, director, 
Pasteur Institute, Cayenne, French Guiana; Dr. Antonio Navarette, National 
Congress of Tuberculosis, Cuba; Dr. Juan Arruza, consultant in tuberculosis, 
Department of Health, Santurce, Puerto Rico; Dr. Joyce Tate, consultant, King- 
ston Chest Clinic, Jamaica; Dr. Pierre Monnerville, president, Medical Syndi- 
cate of Guadeloupe; Dr. Robert Parfaite, director, Public Health Service of 
French Guiana, Cayenne, French Guiana. 


others, to see what a great benefit 
you are to the people of this great 
state and how much you are needed. 

“Your second letter showed me 
that I should see a physician at 
once so I did as you suggested. 

“May I thank you again and 
again. You are doing a great serv- 
ice to mankind.” 


More often than not we feel very" 


inadequate—but our service to un- 
organized territory in Texas is not 
without its compensations. 


VA TO BUILD DETROIT SAN 

A 500-bed tuberculosis hospital 
for’ veterans will be built by the Vet- 
erans Administration in the north- 
west section of Detroit, Mich., ac- 
cording to Newsletter, publication 
of the Michigan Tuberculosis Asso- 
ciation. The new hospital will cost 
an estimated $5,000,000. 


MICHIGAN ASSN. TO WORK 
WITH STATE REHAB AGENCY 


The Ingham County (Mich.) 
Health and Tuberculosis Society is 
the first tuberculosis association in 
the state to adopt the new vocational 
rehabilitation agreement recently 
entered into by the Michigan Tu- 
berculosis Association and the Divi- 
sion of Vocational Rehabilitation of 
the State Board of Control for Vo- 
cational Education. 


The agreement which “will pro- 
vide satisfactory services on an in- 
dividual basis for persons who have 
become vocationally handicapped 
through tuberculosis” has been put 
into operation at the Ingham Coun- 
ty Sanatorium at Lansing, accord- 
ing to Newsletter, publication of the 
Michigan Tuberculosis Association. 
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PEOPLE 


Dr. Florence R. Sabin, winner 
of the National Tuberculosis Asso- 
ciation’s Trudeau Medal in 1945, 
has been awarded the first Jane 
Addams Medal by Rockford Col- 
lege, Rockford, Ill. The citation, 
which accompanied the medal, de- 
scribed Dr. Sabin as “the leading 
spirit in public health programs 
in Colorado.” 


Mrs. Eva Brooks Counts, R.N., 
has been named executive secretary 
of the Mercer County (W. Va.) 
Tuberculosis and Health Associa- 
tion, succeeding Mrs. Eulalia 
Magann. Mrs. Mildred Brewster 
was named executive secretary of 
the Logan County (W. Va.) asso- 
ciation. 


Mrs. Genevieve Millen is the new 
executive secretary of the Middle- 
sex County (Mass.) Health Asso- 
ciation, succeeding Mrs. Ruth 
White Beech. Dr. Claire W. Twi- 
nam, superintendent of the state 
sanatorium, is the association’s 
new president. 


Dr. Esmond R. Long, director of 
the National Tuberculosis Associa- 
tion’s Division of Research, has 
been elected president of the Phila- 
delphia (Pa.) Tuberculosis and 
Health Association. Dr. Long suc- 
ceeds Dr. Charles J. Hatfield, presi- 
dent of the association for the past 
24 years. Dr. Hatfield was named 
president emeritus. 


Mrs. C. B. Haynes, formerly ex- 
ecutive secretary of the Hospital 
Savings Association at Chapel Hill, 
N. C., is the new executive secretary 
of the Warren County (N. C.) Tu- 
berculosis and Health Association. 
Mrs. Haynes succeeds Mrs. Clarence 
Williams. 


Mrs. Mildred Everett has suc- 
ceeded Mrs. Fred G. Thomas as 
executive secretary of the Somerset 
County (N. J.) Tuberculosis and 
Health Association. 


Dr. Herbert L. Mantz was re- 
elected president of the Missouri 
Tuberculosis Association. Other 
officers who will serve during the 
coming year are: vice-presidents, 
Dr. Newell R. Ziegler and R. L. 
Cuff; secretary, Mrs. Morrell De- 
Reign; treasurer, Jules F. 
Schneider. 


Mrs. Joseph M. Swindt, Eugene 
Stump and Miss Jane O’Gara are 
the new executive secretaries of 
the Venture County (Calif.) Tuber- 
culosis and Health Association, the 
Tulare County (Calif.) Tuberculosis 
Association and the Solano County 
(Calif.) Tuberculosis Association, 
respectively. 


Dr. Robinson Bosworth, a past 
president of the National Tuber- 
culosis Association, has been ap- 
pointed superintendent and medical 
director of the Rock Island County 
Sanatorium, Rock Island, IIl. 


Kum Pui Lai, for the past five 
years executive secretary of the 
Tuberculosis Association of Hawaii, 
on July 1, was appointed medical 
services administrator for the Ter- 
ritory’s department of public wel- 
fare. Mr. Lai, a former research 


assistant with the sociology depart- ~ 


ment of the University of Hawaii, 
also served the association as assist- 
ant executive secretary from 1937 
to 1942. 


Dr. O. T. Kidder has been ap- 
pointed medical director of the 
Irene Byron Sanatorium at Fort 
Wayne, Ind. Dr. Kidder, formerly 
assistant medical director of the 
sanatorium, succeeds Dr. M. H. 
Draper. 


Charles M. deForest, field secre- 
tary of the National Tuberculosis 
Association, 1915-19, and a founder 
of the Modern Health Crusade in 
1916, died recently. His age was 68. 


The American Review of Tuber- 
culosis for July carries the follow- 
ing articles: 


Auscultation. A New Appraisal, 
by F. M. Pottenger. 


The Health Card and the Abreu 
Method. Their Use in Asuncion, 
Paraguay, by Angel R. Gines. 


British Columbia’s Welfare Pro- 
gram for the Tuberculous, by 
Helen M. Sutherland. 


Pulmonary Tuberculosis in Chinese 
Students, by J. C. Tao. 


Inhibition of Primary Tubercu- 
losis by BCG. A Study in Chil- 
dren, Based on 13,470 Chest 
Roentgenograms, by Irwin S. 
Neiman and Erhard Loewinsohn. 


Morphology of the Mycobacterium 
tuberculosis. A Study of Arti- 
facts Produced in Smears, by 
Diran Yegian and Joseph Ku- 
rung. 


The July 


Effect of Streptothricin on Myco- 


Review 


Streptothricin in Experimental 
Tuberculosis. Its in vivo Activ- 
ity and Toxicity for Guinea Pigs 
and Hamsters Infected with My- 
cobacterium tuberculosis, by W. 
Steenken, Jr., and Philip F. 
Wagley. 


bacteria. A Study of Its in vivo 
Activity and a Comparison with 
the Activity of Tyrothricin, 4,4’- 
diaminodiphenylsulfone, Diasone 
and Promin, by Philip F. Wag- 
ley and W. Steenken, Jr. 


Effect of Thyroid on Experimental 
Tuberculosis, by R. A. Izzo and 
V. H. Cicardo. 

Acid-permanganate Mixture for 
Cleaning Glassware Contami- 
nated with Tubercle Bacilli, by 
Horace Goldie. 

Editorial—Management of Mini- 
mal Tuberculosis, by J. Burns 
Amberson. 

Books 


Abstracts 
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